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Statement as of December 31, 2007 of the Aetna Health Inc. (a Michigan corporation)

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
1 2 3 4 5 6 7
Name of Debtor 1-30 Days 31-60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted
A&H Premiums Due and Unpaid
0299998. Premiums due and unpaid not individually IStE. ..o sssssesnenes | cersessseessesse s sns s sesssesessnnes [P K o oL I I — 3169 | e, 783 | e 8,227
0299999, TOAI GrOUP ... vrretesteerseesste s ses sttt | seb e e st (2,533) [ o808 | s 3,169 | o0, 783 | s 8,227
0599999. Accident and health premiums due and unpaid (Page 2, Line 13)
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Statement as of December 31, 2007 of the Aetna Health Inc. (a Michigan corporation)

EXHIBIT 3 - HEALTH CARE RECEIVABLES
1 2 3 4 5 6 7
Name of Debtor 1-30 Days 31-60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted
Pharmaceutical Rebate Receivables
Aetna Health Management, LLC..........c.ouoririrrreein sttt seseeessessesssessesssssessssssessesssenees
0199999. Total Pharmaceutical Rebate Receivables

0799999. Total Health Care Receivables




0¢c

Statement as of December 31, 2007 of the Aetna Health Inc. (a Michigan corporation)

EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

1

Account

2

1-30 Days

Aging Analysis of Unpaid Claims
3

31-60 Days

)

61 - 90 Days

5
91 - 120 Days

6

Over 120 Days

Claims Unpaid (Reported)

Aging estimated based on claims in the process of adjudication as of 12/31/07

0199999. Individually listed claims unpaid

0299999. Aggregate accounts not individually listed - uncovered...

0399999. Aggregate accounts not individually listed - covered

0499999. Subtotals

0599999. Unreported claim an

0799999. Total claims unpaid
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Statement as of December 31, 2007 of the Aetna Health Inc. (a Michigan corporation)

1

Name of Affiliate

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
2 3 4 5 6

1-30 Days

31-60 Days

61 - 90 Days

Over 90 Days

Nonadmitted

Admitted

7
Current

8
Non-Current

NONE
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Statement as of December 31, 2007 of the Aetna Health Inc. (a Michigan corporation)

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
2 3

1 4 5
Affiliate Description Amount Current Non-Current
Amounts Due To Parent, Subsidiaries and Affiliates
Aetna Health Management, LLC..........ccoveeirereieeieeceeeveeessessenssssesesssiessssssssesnessssssnsenenssnseneesens | OEE NOIES 10 FINANCIAL STAIBMENS. .......ocvoieieciiteict ettt ettt ss s nsesnasnaens | cressssssssssssssssssssesssssssesessnsanes 1,072,875 | oo 1,072,875
0199999, INGIVIUAIIY ISTEA PAYADIES........cvocvueieieeiiieieeseieietecisesssstsesessesssssessessesssesessessesssessessessssssesesse  shsssssssessassssssessassassasssessasssessessessessae e s est st et e st ees st s e ses st s st et et e s s ses bt st ses b et et ssess ettt sententessessens | oobssssessesssssssessasbnssessentanseses 1,072,875 [ oo 1,072,875
0399999, TOIAI GrOSS PAYADIES.......cuiveviecieiisieeisiiete ettt ettt ssse b b s sttt ese b ase s et essesesessesesessasesasanse  S4esessesesssssesesesesessssesesasseses s sese s s s eses s sese b s seE e s s e s s R e R R s e s e R R e R A e s e e AR SR AR s e Ae s bR e R et e A e st e st et s esesassetesenses | 4bsetesesesetesnteteseaes et ansetennretas 1,072,875 [ oo 1,072,875
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Statement as of December 31, 2007 of the Aetna Health Inc. (a Michigan corporation)

EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS
1 2 3

4 5 6
Direct Column 1 Column 1
Medical Column 1 Total Column 3 Expenses Paid Expenses Paid
Expense asa% Members asa% to Affiliated to Non-Affiliated
Payment Method Payment of Total Payment Covered of Total Members Providers Providers

Capitation Payments:
1. Medical groups..
2. Intermediaries

3. AILOtNEI PrOVIETS. .. .ovrvrieiseieieiie ettt s Rttt n sttt

4. Total capitation payments
Other Payments:

5. Fee-for-service
Contractual fee payments.

Non-contingent salaries

10.  Aggregate cost arrangements...

11.  All other payments

Bonus/withhold arrangements - fee-for-service
Bonus/withhold arrangements - contractual fee payments

12, TOtAl Ot PAYMENES. .......oiiiveiiectceees et b a bbbt a et b s b b s b b s ettt s et b st et s s se b sntebens | sresesessssssensseaessnansesans 3,617,403 | .o 998 | e XK L e XXX e | eeeiesiisssseceissssesnsseensseenens | ovviesieseeisessssienas 3,617,403
13, TOtal (LINE 4 PIUS LINE 12)..0.euueueereiiesisersessssseeessesssssssssessssssessessesssnssessessens st s sessessenssessessensssssessassansnssessensanssnssessessanssnssessensnsns | stessssssessessansnssessassanes 3,625,335 | .o 100.0 | e XX e Lo e XX ssnisnsnienis | errssnesisssisssssssssssssssssssssssseseesd | oreissesssssessssesnsnens 3,625,335
EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1 2 3 4 5 6
Average Intermediary's Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC

NONE
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Statement as of December 31, 2007 of the Aetna Health Inc. (a Michigan corporation)

EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED
1 2

3 4 5 6
Book Value Assets
Accumulated Less Not Net Admitted
Description Cost Improvements Depreciation Encumbrances Admitted Assets
Administrative furniture and @QUIDMENL. ...ttt sttt essssssessessesssssessesssnssnssnns | nessessesssssesssssesssnsnessessenssesessensQ | seesresssessssensssessensnssesssssessenssesQ | sesssesesessessnsssnssnssesensensssessnnsnnes 0 [ oo [0 | e
2. Medical furniture, @QUIPMENE @NG fIXEUTES. .......cuoruureririeeeireieie ettt sttt sttt ss st st stessssssessessentessnnes | sressnssesssnssssnssessnsssessessesssnssessnsd | eeersuesssssnssssssssesssnssssessensnnssesl | esermusressssesssnssessessasssssessensnenn 0 [0 o0 | e
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Statement as of December 31, 2007 of the Aetna Health Inc. (a Michigan corporation)

* 95 75 6 2 007 4 3 05 9100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Aetna Health Inc. (a Michigan corporation) 2. MICHIGAN
BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Code.....0001 NAIC Company Code.... 95756
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other
Total Members at end of:
1o PHIOE VBT ..ottt ssaebes | evesessesessssesssenaesenes 1710 | e 51 v 1,705 | ceeeeveerieieieen0 |0 [0 | 0 | e 0 | covveeveeeerresieeerennd0 | e
2. FIrSt QUAMET........cecvicceecte et nnnes | snveses s eseaens 181 | e 51 i, 176 | ceeeeeceerieieieen0 |0 [0 | 0 | e 0 | coeeereeeeiriesieeerennd0 | e
3. SECONA QUAET........ouiveiicieiecie ettt bennns | sesvesesssesssssesesssaees 1,083 | oo 51 v 1,058 | o0 |0 [0 |0 | e 0 | coeeereeeeiresieeerend0 | e
4. Third QUAMET.....c.cvcvcecveiiceece et naes | oeesesssssseses e s ssesns 939 | o B | oo 933 | o0 [0 | 0 | 0 [ 0 | coeereeeeieesieeeeennd0 | e
5. CUITEBNE YBAI......ucvecvcveveiectiee st sestess s ssssssenssssnsens | eresssssesinssssesnssssessesas 768 | v [ P 762 | covovereeercsreseririereeiennd | veeeeerisicsieiiciiieienned0 | e | e | e (01 R | ) [POOUOUO RO
6. Current year member MONthS............cccovueverieeierecinsresessssnens | coeveereesisssesisiinnas 12,694 | oo (S 12,630 | o0 | 0 |0 |0 | (U oo | 1 [P
Total Member Ambulatory Encounters for Year:
T PRYSICIBN. ..ot sesssssssnnsss | osessssssssssssssssnnes 12,089 | .oovveoeeeeereeereeeens 1V 12,009 | v 0 [ e (0 R (0 O (0 (0 (0 O 0
8. NON-PRYSICIAN. ......orvereerreeeecrseeiseeereeeeeesssessesssessssssssesssnees | eessseesssssssesssneees 2,301 { oo 12 | i 2,289 | o0 | s {0 {0 {0 {0 {0 0
9. TOBIS..eoverreeeeres et nnes | seesssns e 14,370 | oo [/ I 14,298 | ..o 0 | e {0 [ {0 (0 [ {0 (0 0
10.  Hospital patient days iNCUIMEd.........covininninsisnssssssrsenes | conrresessesssssessesnseens 368 | oo (O I 368 | o0 | {0 0 | o 0 | o {0 R {0 RN 0
11, Number of inpatient admiSSIONS.........ccovrreirerrienresnisrsressissisrnnes | seisressessesssssssssesessneenes 87 [ e 0 ] oo 87 | e [ I 0 | o {0 0 | o {0 R (O R 0
12, Health premiums Written (0).........cooeveevriercieieieseseece e | e 3,529,411 | oo (01 I 3,529,411 | oo (O P {1 TR 0 | o {1 TR 0 | oo 0 | oo 0
13, Life premiums difECE........ov vt sieesseiessssnnes | cesessessssssesessassssessssesens (0 (0 (0 (O [0 [0 [0 [0 [0 O 0
14.  Property/casualty premiums WHHEN.........c..covrrururererrerrerenrenninns | cemeresensesesessnsessesesnsens L0 N L0 N L0 N L0 RN {1 {1 R (1 (0 (01 R 0
15.  Health premiums €armed............ccocueveievcinieciciesieeeseeeeeeiens | e 3,530,246 | .ooveereeeeen (01 I 3,530,246 | ..ooooveiecee e L0 RN (0 I TN (0 I U (0 I R (01 R (01 R 0
16. Property/casualty premiums €arNed.........ooouurrerreiressensessessmnmsnnes | sersmresssssssesssssessessesaneans [0 P [0 P [0 [0 [0 I {0 I [0 I {01 I {01 P 0
17. Amount paid for provision of health care SErvices...........ccoevevens | covvereirirrinennes 3,625,335 | oo (0 3,625,335 | oo (O 0 | o () () [ [ 0
18.  Amount incurred for provision of health care services.........ccce | ovveieeriisinenaes 3414970 | cooovveveeceeer. (O 3414970 | oo (O (O (R (0 R (U [P (1 P 0
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.

(b)  For heatlh premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §......... 0
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Statement as of December 31, 2007 of the Aetna Health Inc. (a Michigan corporation)

* 95 75 6 2 007 4 302 3100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Aetna Health Inc. (a Michigan corporation) 2. MICHIGAN
BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR (Location)
NAIC Group Code.....0001 NAIC Company Code.... 95756
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other
Total Members at end of:
1o PHIOE VBT ..ottt ssaebes | evesessesessssesssenaesenes 1710 | e 51 v 1,705 | ceeeeveerieieieen0 |0 [0 | 0 | e 0 | covveeveeeerresieeerennd0 | e
2. FIrSt QUAMET........cecvicceecte et nnnes | snveses s eseaens 181 | e 51 i, 176 | ceeeeeceerieieieen0 |0 [0 | 0 | e 0 | coeeereeeeiriesieeerennd0 | e
3. SECONA QUAET........ouiveiicieiecie ettt bennns | sesvesesssesssssesesssaees 1,083 | oo 51 v 1,058 | o0 |0 [0 |0 | e 0 | coeeereeeeiresieeerend0 | e
4. Third QUAMET.....c.cvcvcecveiiceece et naes | oeesesssssseses e s ssesns 939 | o B | oo 933 | o0 [0 | 0 | 0 [ 0 | coeereeeeieesieeeeennd0 | e
5. CUITEBNE YBAI......ucvecvcveveiectiee st sestess s ssssssenssssnsens | eresssssesinssssesnssssessesas 768 | v [ P 762 | covovereeercsreseririereeiennd | veeeeerisicsieiiciiieienned0 | e | e | e (01 R | ) [POOUOUO RO
6. Current year member MONthS............cccovueverieeierecinsresessssnens | coeveereesisssesisiinnas 12,694 | oo (S 12,630 | o0 | 0 |0 |0 | (U oo | 1 [P
Total Member Ambulatory Encounters for Year:
T PRYSICIBN. ..ot sesssssssnnsss | osessssssssssssssssnnes 12,089 | .oovveoeeeeereeereeeens 1V 12,009 | v 0 [ e (0 R (0 O (0 (0 (0 O 0
8. NON-PRYSICIAN. ......orvereerreeeecrseeiseeereeeeeesssessesssessssssssesssnees | eessseesssssssesssneees 2,301 { oo 12 | i 2,289 | o0 | s {0 {0 {0 {0 {0 0
9. TOBIS..eoverreeeeres et nnes | seesssns e 14,370 | oo [/ I 14,298 | ..o 0 | e {0 [ {0 (0 [ {0 (0 0
10.  Hospital patient days iNCUIMEd.........covininninsisnssssssrsenes | conrresessesssssessesnseens 368 | oo (O I 368 | o0 | {0 0 | o 0 | o {0 R {0 RN 0
11, Number of inpatient admiSSIONS.........ccovrreirerrienresnisrsressissisrnnes | seisressessesssssssssesessneenes 87 [ e 0 ] oo 87 | e 0 | o {0 0 | o {0 R (O R 0
12, Health premiums Written (0).........cooeveevriercieieieseseece e | e 3,529,411 | oo (01 I 3,529,411 | oo (O P {1 TR 0 | o {1 TR 0 | oo 0 | oo 0
13, Life premiums difECE........ov vt sieesseiessssnnes | cesessessssssesessassssessssesens (0 (0 (0 (O [0 [0 [0 [0 [0 O 0
14.  Property/casualty premiums WHHEN.........c..covrrururererrerrerenrenninns | cemeresensesesessnsessesesnsens L0 N L0 N L0 N L0 RN {1 {1 R (1 (0 (01 R 0
15.  Health premiums €armed............ccocueveievcinieciciesieeeseeeeeeiens | e 3,530,246 | .ooveereeeeen (01 I 3,530,246 | ..ooooveiecee e L0 RN (0 I TN (0 I U (0 I R (01 R (01 R 0
16. Property/casualty premiums €arNed.........ooouurrerreiressensessessmnmsnnes | sersmresssssssesssssessessesaneans [0 P [0 P [0 [0 [0 I {0 I [0 I {01 I {01 P 0
17. Amount paid for provision of health care SErvices...........ccoevevens | covvereirirrinennes 3,625,335 | oo (0 3,625,335 | oo (O 0 | o () () [ [ 0
18.  Amount incurred for provision of health care services.........ccce | ovveieeriisinenaes 3414970 | cooovveveeceeer. (O 3414970 | oo (O (O (R (0 R (U [P (1 P 0
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.

(b)  For heatlh premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §......... 0




Statement as of December 31, 2007 of the Aetna Health Inc. (a Michigan corporation)

SCHEDULE A - VERIFICATION BETWEEN YEARS

Real Estate

10.
1.
12.

© © N o o &~ w

1.
12.
13.

© © N o o &> w

1.
12.
13.

Book/adjusted carrying value, DECEMDET 31 Of PHIOE YA ...........vurerereeeereeiseeseese ettt ise s e as e se st s et s s e E e s e s bbb n bt 0
Increase (decrease) by adjustment:
2.1 Totals, Part 1, Column 11... 0
2.2 Totals, Part 3, Column 8..... 0
Cost of acquired (Totals, Part 2, Column 6, net of encumbrances (Column 7) and net of additions and permanent improvements (Column 9)) 0
Cost of additions and permanent improvements:
41 TOtAlS, PArt 1, COIUMN 14 ...ttt sttt bbb ettt s et bt s s b bt s b e b s s s bt b bbb bbb s bt sttt 0
4.2 Totals, Part 3, Column 10........ccceiiriririiieieserese e NNE .................................................................................. 0
Total profit (loss) on sales, Part 3, Column 15..........ocoenvvnencreencnerern L N . B N I 0
Increase (decrease) by foreign exchange adjustment:
6.1 TOtalS, PArt 1, COIUMN 12.........cviiieiiiisiieicetete ettt b bbb a4t 4 s s b s b a4 s bbb s bbb bbb et bbbttt saes 0
6.2 TOtalS, PArt 3, COIUMN Q... b bbb st b bbb s s s a4 s bbb s bbb bbb sttt b bt n e 0
Amounts received on sales, Part 3, Column 12 and Part 1, COIUMN 3.ttt bbbttt bbbt 0
Book/adjusted carrying value at €Nd Of CUITENE PEIIOM. ..........cuuevuiueerrireeieeeeis ettt es et ese e et s bbb £ s8££ b b f bbb 0
TOtal VAIUAHON GIOWANCE..........cooveriircicicieie bbb bbb 0
SUDLOLAI (LINES 8 PIUS 9)....vcvvveviiieciiiiteie sttt a bt s a8t bbb s s 28t bbb b s e st s et n s bbb bbb an 0
Total NONAAMItIEA BMOUNTS. ...ttt 0
Statement value, current period (Page 2, real estate lines, Net Admitted ASSES COIUMN)...........c.iuiriiiiiiiieice ettt 0
SCHEDULE B - VERIFICATION BETWEEN YEARS
Mortgage Loans
Book value/recorded investment excluding accrued interest of mortgages owned, December 31 0f PHOr YT ..........vuriiererrerrininsieesssessieee s ssesssssssssesessesssens 0
Amount loaned during year:
2.1 Actual cost at ime Of @CQUISIEIONS...........cvurerurirriecirrie ettt sttt 0
2.2 Additional investment made after ACQUISIIONS...........ccrurieririririeneieis sttt sttt 0 0
Accrual of discount and mortgage interest points and commitment fees 0
Increase (decrease) by adjustment...........cc.ccevevveveieiicveeeece e 0
Total profit (I0SS) 0N SAlE........overrerererrirrrrrrerrieeeresees e PR 0
Amounts paid 0N acCOUNt OF IN fUIl AUFNG thE YEAI............vuerererireireereeseise et sess st sse s s ss s s s s et ss 8 £ eSS s st n et sren 0
X410 (722100 o) 0T =10 41 VT OO 0
Increase (decrease) by fOreign EXChANGE AGJUSIMENL. ...t es e s e st 88t en s 0
Book value/recorded investment excluding accrued interest on mortgages owned at end of CUMTENt PEFIO............ruurerreriririinrireieie et eees 0
Total valuation allowance 0
Subtotal (Lines 9 plus 10). 0
Total nonadmitted amounts... 0
Statement value of mortgages owned at end of current period (Page 2, mortgage lines, Net Admitted Assets COIUMN)...........cc.ccviuireiiiiireieiieieee e 0
SCHEDULE BA - VERIFICATION BETWEEN YEARS
Long-Term Invested Assets
Book/adjusted carrying value of long-term invested assets owned, December 31 Of PriOr YEAI.............ccviuiiiiiiiis e 0
Cost of acquisitions during year:
2.1 Actual cost at time Of ACUISTIONS.............vuuriiiiirii s 0
2.2 Additional investment made after aCQUISITIONS.............cccriiiiiiiiiii s 0 0
ACCIUAL OF BISCOUNL.......ooieiiii bbb 0
INCrease (AECTEASE) DY AUIUSIMENL.............ccoiieiice ettt e bbb bbb b bR bt e bbb s bbb st b s bbb Rt b s b b e s e bbb bRttt b bt s e st nas 0
TOtAl PrOfit (I0SS) ON SAIE........euiviiieeteiiteieite ettt et et be b e st b s a4 SRRt 442 244 S LA 4244414242421 R b2 e st bRt e st et b s At et s et bbbt en et et s et tnes 0
Amounts paid on account or in full during the year.............ccocoeeeeveviveereiiennnns 0
Amortization of PremMiUM............ccccevevieeivicecceeeeseee e L R Y M N W 0
Increase (decrease) by foreign exchange adjustment 0
Book/adjusted carrying value of long-term invested assets at end of current period 0
Total valuation alloWaNCe............c.cocuiieiieiie e 0
Subtotal (Lines 9 plus 10) 0
Total NONAAMILIE BMOUNTS.........oouiiiiiieieie bbbt 0
Statement value of long-term invested assets at end of current period (Page 2, Line 7, COIUMN 3)........ccvieiieririeeeesieseiserese et sees st sasstes s sesse s sesans 0

31
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Statement as of December 31, 2007 of the Aetna Health Inc. (a Michigan corporation)

SCHEDULE D - PART 1A - SECTION 1
Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations

Quality Rating per the
NAIC Designation

1
1 Year
or Less

2
Over 1 Year
Through 5 Years

3
Over 5 Years
Through 10 Years

4
Over 10 Years
Through 20 Years

5
Over 20
Years

6
Total
Current Year

7
Column6as a
% of Line 10.7

8
Total from Column
6 Prior Year

9
% from Col. 7
Prior Year

10
Total
Publicly Traded

1
Total
Privately Placed (a)

1.1

1.2
1.3
1.4
1.5
1.6
1.7

U.S. Governments, Schedules D & DA  (Group 1)
Class 1

Class 2....

Class 3....

Class 4....

Class 5
Class 6
TOMAIS. ...ttt

....................... 2,115

................. 1,095,774

................. 1,097,889

................. 1,153,920

................. 1,097,889

2.1

22
2.3
24
25
26
2.7

All Other Governments, Schedules D & DA (Group 2)
Class 1
Class 2
Class 3
Class 4....
Class 5....
Class 6
TOMAIS. ...t

3.1
32
3.3
34
35
36
37

States, Territories and Possessions, etc., Guaranteed,
Schedules D & DA (Group 3)
CIASS 1.ttt
Class 2....
ClASS Bu.iiiietee e
ClIASS 4.t
Class 5....
Class 6....
Totals

41
42
43
4.4
45
4.6
4.7

Political Subdivisions of States, Territories and Possessions,
Guaranteed, Schedules D & DA  (Group 4)
ClASS Tttt
Class 2....
Class 3....
ClASS 4.
ClASS Bttt
Class 6
Totals...

5.1
5.2
53
54
55
5.6
5.7

Special Revenue & Special Assessment Obligations,
etc., Non-Guaranteed, Schedules D & DA  (Group 5)
Class 1

Class 2....

Class 3....

Class 4....

Class 5
Class 6
TOtAIS. ...cvvtceee ettt nnne
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Statement as of December 31, 2007 of the Aetna Health Inc. (a Michigan corporation)

SCHEDULE D - PART 1A - SECTION 1 (continued)

Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations

Quality Rating per the
NAIC Designation

1
1 Year
or Less

2
Over 1 Year
Through 5 Years

3
Over 5 Years
Through 10 Years

4
Over 10 Years
Through 20 Years

5
Over 20
Years

6
Total
Current Year

7
Column6as a
% of Line 10.7

8
Total from Column
6 Prior Year

9
% from Col. 7
Prior Year

10
Total
Publicly Traded

1
Total
Privately Placed (a)

6.1

6.2
6.3
6.4
6.5
6.6
6.7

Public Utilities (Unaffiliated), Schedules D & DA  (Group 6)

ClASS Tttt
ClASS 2.ttt
ClASS 3.t
ClASS 4.t
Class 5....
ClASS Bttt
TOMAIS. ...t

456,563

7.1
7.2
7.3
7.4
7.5
7.6
7.7

Industrial & Miscellaneous (Unaffiliated),
Schedules D & DA (Group 7)

Class 1
Class 2
Class 3
Class 4
Class 5
Class 6....
TOAIS. ..

8.1

8.2
8.3
8.4
8.5
8.6
8.7

Credit Tenant Loans, Schedules D & DA  (Group 8)

ClASS Tt
ClASS 2.
Class 3....
ClASS 4.t
ClASS Bttt
ClASS Bt
TOtAIS. ..ottt

9.1

9.2
9.3
9.4
9.5
9.6
9.7

Parent, Subsidiaries and Affiliates, Schedules D & DA  (Group 9)
ClASS Tttt
ClASS 2.ttt
ClASS 3.t
ClASS 4.ttt
Class 5....
ClASS Bttt
TOtAIS. ...cvvieee ettt




Statement as of December 31, 2007 of the Aetna Health Inc. (a Michigan corporation)

SCHEDULE D - PART 1A - SECTION 1 (continued)
Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations

G¢

1 2 3 4 5 6 7 8 9 10 1
Quality Rating per the 1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 as a Total from Column % from Col. 7 Total Total
NAIC Designation or Less Through 5 Years Through 10 Years Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed (a)
10. Total Bonds Current Year

10.1 Class 1
10.2 Class 2
10.3 Class 3...
104 Class4
10.5 Class 5
10.6 Class®...
10.7 TotalS.....ooeveerrereiricinnns

10.8 Line 10.7 as a % of Cal. 6.........

1. Total Bonds Prior Year
11.1 Class 1
11.2 Class 2...
11.3 Class 3...
11.4 Class4...
11.5 Class 5
11.6 Class 6
11.7 Totals
11.8 Line 11.7asa % of Col. 8.........

12. Total Publicly Traded Bonds
12.1 Class 1
12.2 Class 2
12.3 Class 3...
12.4 Class4...
125 Class5...

12.7 Totals
12.8 Line 12.7 as a % of Cal. 6.....
12.9 Line 12.7 as a % of Line 10.7, Col. 6, Section 10

13. Total Privately Placed Bonds
13.1 Class 1

13.3 Class 3...
13.4 Class4...
135 Class5...

13.7 Totals
13.8 Line 13.7 as a % of Col. 6.....
13.9 Line 13.7 as a % of Line 10.7, Col. 6, Section 10,

(@) Includes $.....2,779,976 freely tradable under SEC Rule 144 or qualified for resale under SEC Rule 144A.
(b) Includes§$.......... 0 current year, §$......... 0 prior year of bonds with Z designations and $
Securities Valuation Office (SVO) at the date of the statement. "Z*" means the SVO could not evaluate the obligation because valuation procedures for the security class are under regulatory review.

(¢) Includes$.......... 0 current year, §......... 0 prior year of bonds with 5* designations and $

0 current year, §$..........

.......... 0 current year, §$.........

0 prior year of bonds with Z* designations. The letter "Z" means the NAIC designation was not assigned by the

.0 prior year of bonds with 6* designations. "5*" means the NAIC designation was assigned by the SVO in reliance on
the insurer's certification that the issuer is current in all principal and interest payments. "6*" means the NAIC designation was assigned by the SVO due to inadequate certification of principal and interest payments.
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Statement as of December 31, 2007 of the Aetna Health Inc. (a Michigan corporation)

SCHEDULE D - PART 1A - SECTION 2
Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues

1 2 3 4 5 6 7 8 9 10 11
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 as a Total from Column % from Col. 7 Total Total
Distribution by Type or Less Through 5 Years Through 10 Years Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed

1. U.S. Governments, Schedules D & DA  (Group 1)

Single Class Mortgage-Backed/Asset-Backed Securities.

_\_\_\
N

ISSUET OBlIGAtiONS. ......cvviveiiiieie e

2,115

................ 1,095,774

................ 1,097,889

................ 1,153,920

................ 1,097,889

2. All Other Governments, Schedules D & DA  (Group 2)

2.1 Issuer Obligations
2.2 Single Class Mortgage-Backed/Asset-Backed Securities

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

2.3
24

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
2.5 Defined
Other...

States, Territories and Possessions, Guaranteed,
Schedules D & DA (Group 3)

3.1 ISSUET OblIgations.........cvveviveriereiiisie et
3.2 Single Class Mortgage-Backed/Asset-Backed Securitie
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

3.3

34
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

3.5 Defined

Other...

4, Political Subdivisions of States, Territories and Posses:

Guaranteed, Schedules D & DA  (Group 4)
4.1 Issuer Obligations
4.2 Single Class Mortgage-Backed/Asset-Backed Securities

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

4.3 Defined

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
4.5 Defined
Other...

sions,

5. Special Revenue & Special Assessment Obligations, etc.,

Non-Guaranteed, Schedules D & DA  (Group 5)
5.1 Issuer Obligations

5.2 Single Class Mortgage-Backed/Asset-Backed Securities.
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

54
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

5.5 Defined

5.6 Other...

5.7 TOtAlS......cuieiiieieiccetce e
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Statement as of December 31, 2007 of the Aetna Health Inc. (a Michigan corporation)

SCHEDULE D - PART 1A - SECTION 2 (continued)

Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues

1 2 3 4 5 6 7 8 9 10 11
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 as a Total from Column % from Col. 7 Total Total
Distribution by Type or Less Through 5 Years Through 10 Years Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed

Public Utilities (Unaffiliated), Schedules D & DA  (Group 6)
8.1 ISSUET OBIGAtIONS. ......ceuveiececeeeeiietreereiieeteei ettt nsesssnens | seseseseeseensens 796,455 | .coeeerernrnrneeienenn0 [0 s (01 [OUUTUURRRTRRRPO | B ISP 796,455 | oo, 134 | 929,302 | oo 134 | e 456,563 | ..oooveeieeinnns 339,892
6.2 Single Class Mortgage-Backed/Asset-Backed SECUMHIES..........ocvvvrirrens | wovrrerreenrineirererinen. 0 [0 e | e 0 [ e | e (V18 [P 0.0 [ oo (V18 [P (0 I (V1 R 0

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
8.3 DEFINEA......coivrieeiieirises st | sreneee et 0 [ o0 e (N (01 [OOSR | B IR (V10 [P 0.0 [ oo (V18 [P 0.0 [ o (0 IO 0
B4 ONET...eeeee s | ettt 0 [ e 0 | e (U 0 [ e | (V18 [P 0.0 [ oo (V18 [P 0.0 [ oo (0 IO 0

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

6.5
6.6
6.7

Industrial & Miscellaneous (Unaffiliated),
Schedules D & DA (Group 7)
7.1 1SSUET OblIgationS.........cvveviveiierciieieie et
7.2 Single Class Mortgage-Backed/Asset-Backed Securities...........cccocuveene.
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
7.3 Defined....
T ONET .o
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
7.5 DEfINEG. ...
T8 ONET e
77 TO AIS. ot

Credit Tenant Loans, Schedules D & DA  (Group 8)
8.1 ISSUET ODlIGAtONS........cvveevriiiiieicreiesi s
8.7 TO IS ...ttt

.............................. (U TN cevmrmmremernnneeneeneen0 e 0 | 0.0 | 0 0.0 | 0 |0
.............................. (O crnrsnsnsnnnn0 [0 000 |0 |00 [ |0
................ 4,055,213 | oo v 0| 4,095,213 | 682 | 4,876,818 | 700 ] 1,615,129 2,440,084
.............................. 0 [0 0 [0 |0 |0 000 |0 00 0 0
.............................. 0 [0 L [ | |0 000 |0 0.0 0 [0

Parent, Subsidiaries and Affiliates, Schedules D & DA (Group 9)
9.1 ISSUET OBlGAtIONS. .......oovvererririiirie e
9.2 Single Class Mortgage-Backed/Asset-Backed Securities
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
9.3
9.4
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
9.5 Defined
9.6 Other...
9.7 Tofals......




Statement as of December 31, 2007 of the Aetna Health Inc. (a Michigan corporation)

SCHEDULE D - PART 1A - SECTION 2 (continued)
Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues

................ 5,949,557 . 3,169,681 | ... 2,779,976
.0

1 2 3 4 5 6 7 8 9 10 11
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column6asa Total from Column % from Col. 7 Total Total
Distribution by Type or Less Through 5 Years Through 10 Years Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed
. Total Bonds Current Year
10.1 ISSUET ODlIGAtIONS.......cocveviiieieiieieeceer s | erveieienssenas 4,853,783 | o0 [ 1,095,774

10.2 Single Class Mortgage-Backed/Asset-Backed Securities 0
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
10.3
10.4
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
10.5 Defined
10.6 Other...

10.7 Totals.....ccovvvrverireine.
10.8 Line 10.7 as a % of Cal. 6....

. Total Bonds Prior Year
11,1 1SSUET OblIGatioNS.........vvveiieeiieieiecieie e
11.2 Single Class Mortgage-Backed/Asset-Backed Securities............cccocuvn..
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

Defined

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
11.5 Defined
11.6 Other...

11.7 Totals...
11.8 Line 11. b

8¢

. Total Publicly Traded B:
12.1 1SSUET OblIGAtiONS........vvvveiiieereieiesieie e
12.2 Single Class Mortgage-Backed/Asset-Backed Securities............cccoeuene.
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
12.3 DEFINEG......coriviiriiticse e
124 ONET. s
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
12.5 DEFINEA......iiiieicece s
12.6 Other...

12.7 Totals.......ccovvevevirernne.
12.8 Line 12.7 as a % of Col. 6....
12.9 Line 12.7 as a % of Line 10.7, Col. 6, Section 10

. Total Privately Placed Bonds

13.1 ISSUET OBlGAtIONS. ......couvveircriiirirerri e

13.2 Single Class Mortgage-Backed/Asset-Backed Securities...........cccocueene.
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

13.3 DEFINEA. ..o

13.4 Other...
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

13.5 Defined

13.6 Other...

13.7 Totals...
13.8 Line13.7asa % .
13.9 Line 13.7 as a % of Line 10.7, Col. 6, Section 10,
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Statement as of December 31, 2007 of the Aetna Health Inc. (a Michigan corporation)
SCHEDULE DA - PART 2 - VERIFICATION BETWEEN YEARS

Short-Term Investments

1 2 3 4 5
Other Investments in
Short-term Parent, Subsidiaries
Mortgage Investment and
Total Bonds Loans Assets (a) Affiliates
1. Book/adjusted carrying value DECEMDEr 31 Of PHOT YT ...........cuiuiiieiiisieieiss et sssenas | sesessessssessessstesses st snses e ssnsessessnses 58,790 | v 58,790 | covvereerrerernnreenesrenessenenenend0 | e | e
2. Cost of Short-term INVESIMENES ACGUITET. ........c.ivuevrieieeieiieie ettt s st essesntens | fessesssessessesansessessnssnsessesntantes 1,838,008 | ..o 1,838,006 | c.oovvveeeieereireeesesnenenssnesnneens [0 | e
3. Increase (decrease) DY AGJUSIMENL...........ccccuiiiieiicec et b bbb st bt b s s e bt saeaes | e4ebassebessseaes s s s et s e et b st s s s et baes 0 [ oot 0 | o0 [ e 0| s
4. Increase (decrease) by foreign exchange adjUSIMENL............cccooiiiiiiciice et saebes | setsssesssisseses e s s s bbb b s ss et b s st s e 0 [ oo 0 | o0 [ e 0 | s
5. Total profit (I0ss) on disposal of SOIt-tErM INVESIMENLS...........ccovvevciirieeees ettt s baees | stessesssssssesses st esss s st s s sas st saessnsensenae 0 | e 0 [ o eesssnessessseseesneseenes0 | v sssseseesseernsQ | e
6. Consideration received on disposal of ShOrt-term INVESIMENLS...........c.ccceieiiieieieree ettt ses s ssssses | evsesissessesessessess s sssesssesensenees 1,894,681 | oo 1,894,681 | oo | e 0. | e
7. Book/adjusted Carrying ValUE, CUITENE YEAI.........c.vuriererereisersseseeseesessssssssessesssssseesessessssssessessessssssessessassssssessessasssnssessassanss | sssessssssessessosssssssssassnssnssessessnssessns 2,115 | e 2,115 | o0 | 0| s
8. Total VaAlUBLION AIOWANCE..........coucvecieciiieeie sttt | Sbebee s s st ns 0 | oo 0 [ o0 | Q| e
9. SUDLOLAI (LINES 7 PIUS 8)..e.vuererereuirrisriseeeeseeseseeessessesseesesessesessesssesssssessesssssssssessessessessessesssssssssessasssssssssessssssssessessasssnssessoss | ssessssssssessassssssssesssssnsssssessnsnsssnes 2115 | o 2,115 | o0 | 0| e
10. Total NONAAMILEA AMOUNTS..........cvieiiiireee bbb | Soebsee e ss st s ens 0 | oo 0 [ o0 | e | e
11. Statement Value (LINES 9 MINUS 10).........ovuruurerrerrieeieieeieeiseeeiseessetsee s e e ssessessssssee et et s st ss st e s s essessansessessasssssnsss | Siestssssssessasssesssssessassssssnssessssnssnnen 2115 | oo 2,115 | o0 | 0| e
12, INCOME CONECLEA AUIING YEAT ...ttt es ettt e s E ettt ens s bsnsnens | £hstiessessessessaebsessesses s e s e st est e s e snen 1,817 | s 1817 | e | e eesneneeeneneei0) | e
13, INCOME €AMNEA QUIMNG VBN ......cuieiviititeititsetete ettt ettt es s st ses bt sssess et ss et et snb s st ensessensssensensessntesessntens | bessessstossesssssnssssessessnsessessntensesnsanes 1,535 | ettt 1,535 | coeeeeeeeeeeeeeeeeeeereeeeeeereeeeererererererereed | eeeceieeeieeeeeeeeeieeeeeeeeeeeeeeeeeeeeeeeeeeeieeeeed | e




Statement as of December 31, 2007 of the Aetna Health Inc. (a Michigan corporation)

Sch. DB-Pt.A-Verification Between Years
NONE

Sch. DB-Pt.B-Verification Between Years
NONE

Sch. DB-Pt.C-Verification Between Years
NONE

Sch. DB-Pt.D-Verification Between Years
NONE

Sch. DB-Pt.E-Verification
NONE

Sch. DB-Pt. F-Sn. 1
NONE

Sch. DB-Pt. F-Sn. 2
NONE

Sch. S-Pt. 1-Sn. 2
NONE

Sch. S-Pt. 2
NONE

40, 41, 42, 43, 44, 45



Statement as of December 31, 2007 of the Aetna Health Inc. (a Michigan corporation)

SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

14

1 2 3 4 5 6 7 8 9 Qutstanding Surplus Relief 12 13
Reserve Credit 10 1 Funds
NAIC Federal Unearned Taken Other Than Modified Withheld
Company ID Effective Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Location Type Premiums (estimated) Premiums Year Year Reserve Coinsurance
Authorized General Account - Affiliates
72052............. 23-2710210........ [..01/01/1999] Corporate Health Insurance Company .| Pennsylvania [SSL/AG......... ...8,886 .0
0199999. | Total - Authorized General ACCOUNT = AfIlIAES. ..ottt ettt ettt ettt eas_tessssessesssses st ee st b ees s b et essesses st s st et en st sensenensas ..8,886 .0
0399999. | Total - Authorized General Account...........cocvvvvinnaees ..8,886 .0
0799999. | Total - Authorized and Unauthorized General Account... ..8,886 .0
1599999, [ TOAIS........ovveeveieeeeeeeeeee ettt e st e e st s st e ee s s es st e s e s esseneae | ebsessestsssessest st et estes st et es st e e ssestensastsessensensnsessensensanssersenss | ertessieserertenes 8,886 0
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Statement as of December 31, 2007 of the Aetna Health Inc. (a Michigan corporation)

SCHEDULE S - PART 4

Reinsurance Ceded To Unauthorized Companies

1 2 3 4 5 6 7 8 9 10 11 12 13 14
Paid and Funds Deposited Sum of Cols.
NAIC Federal Reserve Unpaid Losses Total by and Withheld Miscellaneous 9+10+11+12
Company ID Effective Credit Recoverable Other (Cols. Letters of Trust from Balances +13 But Notin
Code Number Date Name of Reinsurer Taken (Debit) Debits 5+6+7) Credit Agreements Reinsurers Other (Credit) Excess of Col. 8

NONE




Statement as of December 31, 2007 of the Aetna Health Inc. (a Michigan corporation)

SCHEDULE S - PART 5
Five-Year Exhibit of Reinsurance Ceded Business
(000 Omitted)
1 2 3 4 5
2007 2006 2005 2004 2003

A.  OPERATIONS ITEMS
1o PREMIUMS..coocecece ettt sttt nsessentnsnns | centesssssnsssnsssnsnnsnensd | seeessessnssasenseessees 15 | e 22 | e W (8 41
2. Title XV = MEGICAIE.......c.everrererireerierieeriseesnerisesssersssessssessssssssssssssssssssssnsssns | onsessnssesssssssssssnenQ | covnneesnessnessneeennns (O (1 T 1 T 0
3. Title XIX - MEAICAIT. ......oouceeurireeererieeiiereresiiesisenissesssssssenssessssnsssessssssssnsssns | onsessnssssssssnessseenQ | covmneeinnsssnnsssneeennns (O (1 1 0
4. Commissions and reinsurance expense allowanCe.............ccocueveevneerrernesienieneiens | cveverrensesssnseserenne0 [ evveeeessesesiennns [0 T [0 R (O TR 0
5. Total hospital and medical EXPENSES...........ccouvevevcvrireierieisieieseieeessessiesessssssnens | cevsvssessssssessennsens0. | cvevesisissesiessssesenns [0 I 38 | e [0 0
B. BALANCE SHEET ITEMS
6. Premiums reCeIVADIE. ...ttt | esteeeee st s iensenaa [0 [0 (O (O 0
7. ClaimS PAYADIE.......c.covevecicteieictee ettt bnas | anteses st saees [0 [0 [0 T (O T 0
8. Reinsurance recoverable on paid [0SSES........cccovueieviurireieiiieieieiese et ssssieseies | seresesssiesessssesseneees [0 T [0 I 38 | e [0 T 0
9. Experience rating refunds due or UnPaid.............ccevueeurireiiiniieieiiisieesseiesesieseins | svresessssesessesessenanes [0 TR [0 R [0 T [0 T 0
10.  Commissions and reinsurance expense allowances UNPaid.............coceveeveeeiierieens | ceverreieienieissssnennnd [0 [0 [0 (O 0
11, Unauthorized reinSurance offSet...........cccoviiiiiininisssrsssssnisnins | s (U S (O S (O S (O SO 0
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
12. Funds deposited by and withheld from (F).........ccoeeririnrnirnrseneeessissssiees | ceeveeseessssessssesssneend [0 [0 (O [0 0
13, Letters Of CrEdit (L)oot sssssssssnsssssessensns | seseessessessessnssnsssesand [0 [0 [0 [0 0
14, TruSt agrEEMENLS (T). ... vuvereerrereerrreeereereesnsese st ssessssesessessssssssssssessesssssssssessns | sessessesssssesssssnsssesend [0 [0 [0 O 0
15, OHNEI (O)..-erureereieeeieseiesses s ssess s ess sttt nsnts | srssenssessssssnsssneesneed O O I (] (] I 0

48




Statement as of December 31, 2007 of the Aetna Health Inc. (a Michigan corporation)

SCHEDULE S - PART 6

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

1 2
As Reported Restatement Resfated
(Net of Ceded) Adjustments (Gross of Ceded)

ASSETS (Page 2, Col. 3)
1. Cash and invested assets (LINE 10)..........ccoieiciirrieeicisieeiiereee et sssse s i | eevessessesssesse s sssssaenas 6,357,491 | oo {0 IR 6,357,491
2. Accident and health premiums due and unpaid (Line 13)
3. Amounts recoverable from reiNSUTErS (LINE 14.1).......cuviriurririreeiieieneineieesssieseseesessessssseias | sreessssssseesessessssssssesssssssssssessas (0 OO 0 [ e 0
4. Net credit for ceded reinsurance
5. All other admitted aSSELS (DAANCE)..........curureriereireireiieeireie ettt ss e | sreesssssesee st snb et ees 58,623 | .iiiireieiieisni e [0 58,623
6. Totals assets (Line 26)

LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. ClaimS UNP@IA (LINE 1)....uveeveeeieeieiiceeees ettt ettt ees bt sse s s s s snsesans | ersessessssassesssessessssensansans 315,131 | o {0 T 315,131
8. Accrued medical incentive pool and bonus paymMeNts (LINE 2)..........c.cueurieereiiveieiieiesieieieis | creversesese e ssssessenas 0 | oo 0 [ e 0
9. Premiums received in @dVance (LINE 8)..........ccvcuevevcvieereieesie et ses et sessssssssssssens | seessssssesisssssessesssessesssssssns 9,204 | oo [0 9,204
10.  Funds held under reinsurance treaties with authorized and unauthorized insurers (Ling 17)... | ..coevieveverseeieseeie s 0 | oo 0 [ e 0
11.  Reinsurance in unauthorized cOMPANIES (LINE 18).........cvvrruririinrinrirsininssnieissssssssessssessenes | cosssesssssssssesssssessssssssessssssessesens L0 U 0 | e 0
12, All other liabilities (DAIANCE)...........cvuurrireiricriirieeriecerieesi st essssenes | eestsenss st 17,557 | o [(GR1) R 1,117,019
13, Total liabilities (LINE 22)..........ccvriereriririerirerieriiesiieressesisesissess s sessssesssesssessssesssssssins. | eessesssnesssessssessssseesenns 1,441,892 | oo ((CR 1) R 1,441,354
14, Total capital and SUPIUS (LINE 31).....oeieiiieieiiiisiecisstesee st ssssensens | setsssessssessessessessssassesaas 4974222 | ..o, XXX etisieriisrieniens | evisvssiesssssssesssesssesnead 4,974,222
15.  Total liabilities, capital and surplus (Line 32) 6,415,576

NET CREDIT FOR CEDED REINSURANCE
16, ClAIMS UNPAIG. ..o rvureriireriseiseesssesesee s ess s sssssssss s st sss s esssssessessessasssnssessanssnssns | sesessessssssssessassssssessassnssnssessesens 0
17, Accrued medical INCENEIVE POOL..........cceieiiieieicieeie sttt sstenes | etsessessssssses et ssses s ses e snsessens 0
18.  Premiums reCeiVed iN @UVANCE...........cciuiieeiiiiireiie ettt | cosestesssesessessns s sst s seenens 0
19.  Reinsurance recoverable 0N PaId I0SSES..........ciuiiieiiiiieieeiese et ssssesseses | stsessesssssssesssssssessessssessesssssessens 0
20. Other ceded reinSUraNCe rECOVETADIES.........c...vvurvrieriirciecierieeeesi et | sisessssss sttt 0
21, Total ceded reinSUranCe rECOVETADIES..............ccuiiiiiicie e | fostissisi s 0
22, Premiums rECEIVADIE............ovieiieirccec et entens | seniess ettt ees 0
23. Funds held under reinsurance treaties with authorized and unauthorized reinSUrers............... | oo 0
24, UnQULNONZEA FEINSUIANGCE...........cuuveieierieireeisrisessesiesisss st ssneas | resiesisssessns st st saesenees 0
25.  Other ceded reinsurance payables/OffSELS. ... | eressesses s ssrenessssensasaees 538
26. Total ceded reinSUrance PayableS/OfSELS. ... vt essssssssnsns | estessssssssessssssssessssssssessesens 538
27.  Total net credit for CEAEA FBINSUIANCE..........cvvveireiiereieiee et ssnsenns | sbsesessessessssessessssssessessnsesseens (538)
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SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only
1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals
1o AADAMA.. .. AL i 0 | o0 | (V1N A O [ o0 |
2. AIBSKA. e
30 ATIZONA. .o
4. Arkansas..
5. California.......eveeeeeeieeieciecreeeeesese e
8. C0l0raU0. . ..eurerrirrirririri et
7. CONNECHCUL........cveeecerciieeie e
8.  Delaware..
9.  District of Columbia
10, FIOMGA. cc.eoii i FL] o0 | 0 | s (U [ 0 [ v | s
11, GEOMGIA..e.veivecvceereretes ettt s et s s sse e GA| o0 | 0 | e (01 S 0 oo | e
12, HAWAIL.coovo e HI[ o0 | 0 | (U [ 0 [ 0 | s
130 1d8N0. oo ID| e | 0 | e (U [ 0 [ o0 | s
S 111140 PPN IL| oD | 0 | (U [ 0 [ o0 | s
15, INIANA.....cooee s INT o0 | 0 e (U [ 0 [ 0 | s
TR 101 TP AL D | o0 | (V1 (O SRR | I ISP
17, KANSES ... KS | im0 [ cvccinen0 | s (U [ 0 [ o0 | s
18, KBNMUCKY.....oovvvevcece ettt KY| oo 0 | 0 | e (01 (01 TNt B ST
19, LOUISIANG. ....vvvirercereeie e LA 0 [ 0 | s (U [ 0 [ 0 | s
20, MalNB.....ocverercicieie s ME| cooeeeeeeeeeen0 | o0 | ) [V [ O [ o0 | s
21, MarYIANG. ... MD | corrrrrrrieieenn0 | 0 | e (U1 (O SRR | I ISP
22, MaSSAChUSELES. .....cuurerrererirrirerise et essnes MA] e | 0 | (V1 (01 TRt B ST
23, MIChIGAN. ...t M D | o0 | (V1 (O SR | I ISP
24, MINNESOtA......ceeeeeeerreeie ettt ess e MN[0 | 0 | e (U1 (O SR | N ISP
25, MiISSISSIDPI.ueveoreurerererrereseeseesnssssasesssssssssssssssessssssssssssesssssssssssssssn 1V/S) [ | N ISR | B ST (U1 (01 SRRt | B ST
26, MISSOUI...oruurerrierircereseessssessssesessssssssssssesssssssssssses st essssssessessssanes
27.  Montana...
28, NEDraska.......cooorrruriereee et nes
29, NEVAA......oeciceieee s nen
30, New HampShire........ccorreenrrrenineire s ssseeesnes NH o0 | 0 | (V1 0 coeeeeeeeiereeene0 [ e
31, New Jersey..
32, NEW MEXICO.....uurererireirieieisssssstsesesess s ssesssnessssnnnns
33, NEW YOTK. .ottt ssentans
34, NOrth Carolina........ccoeueueienreneereeneierreieeessseseese e sssenenn
35.  North Dakota....
36, ONI0..cieeieieie et
37, OKIANOMAL ...ttt
R T O (T o] OO
39, PENNSYIVANIA........vvreirireerire et enenes PA[ o0 | 0 [ (V1 0 coeeereeeeieieeene0 [ e
40.  RNOAE ISIAN.......oieereeieiiciie ettt RIT o0 [ 0 | (V1 (O SRR | I ISP
41, SOUth CaroliNa........cccocureieniereieieeeneireeeeeeee et SC| om0 | 0 | (V1 (O USRI I ISP
42, SOUh DAKOTA.......ceueeericicinese ettt SO e | 0 (U1 (O SRR | I ISR
43, TENNESSEE.....cuuceucereerieeeeiees ettt se et et snnes TN 0 | 0 (V1 (O RN | I ISP
B4, TOXBS...cueeeeeueeeereeseetneeseteesees st ss st ss sttt nenen TX| o0 | o0 | (V1 (O SRR | I ISP
45, UBBN....co s UT| e | 0 0 [ e 0 [ o0 |
4B, VBIMONL......oiiiiciieicecee ettt VT 0 | 0 | (V1 (O USRI | I ISP
A7, VIFGINIA..cecerirciiieire ettt VA 0 | 0 | (V1 (O USRS | I ISP
48, WashinGloN........cceiiurieirreree ettt WA 0 | 0 | (V1 0] o0 [ e
49, WESt VIFGINIA......coocereeeeiiecireeeieeeeei et essneees WV 0 | 0 | (V1 0] ceeereieieieeend0 [ e
B0, WISCONSIN.....cuiiieeiiiiireneieieecte ettt W i | 0 | (V1N R (O ORI | I ISR
51, WYOMING.. .ottt s WY | o0 | a0 | (01 R 0] o0 [ e
52, AMENICAN SAMOA.......rvueereeeeereeeneereiseeseesseieesesssssse e ssesssseesseesa AS | 0 | 0 | (V1N (O USRS | I ISP
B3, GUAM. ...ttt GU| o0 | ie0 | s (0 [ O [ o0 | s
B4, PUEHO RICO.....couiuieeeeietcrcieie ettt PRI o0 | 0 i (V1 R (O RN | N ISR
55, US Virgin ISIands.........cceveurieeirerieiriieieseiesese s VI o0 0 | e (01 IR 0 o0 [ e
56.  Northern Mariana ISIands...........c.cocreureeneneeneensinseneneneieeseenee MP o0 [ il 0 | (V1 R (O USRI | I ISR
57.
58.
59.
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SCHEDULE Y (Continued)

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6 8

1 2 3 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
23-2229683 ABINA INC...oovec et sssbssaes | evasssansans 1,000,700,000 561,652) [ ..cvovveerreerrerererireieeeenl0 | eevverveiseeeseienieeiieieenc0 | e, 996,300,866 | .......coverrrrrerirriiinns 0 oo [ eererreierierienseieeenns0 | e, 1,996,439,214 | .oocovveieeerererseeand 0
. 123-2710210. .... | Corporate Health Insurance Company....... IS .(6,700,000)] ... 0. (31 764,457) | ..o (6,206,581) ..(44,671,038) | ..ocvverrrnes (18,765,348)
. |06-0876836. .... | Aetna Health and Life Insurance Company.... i ..6,438,385 | ... . .(7,054,684) ...32,809,857 |... (1,280,196,694)
. |57-0805126. .... | Aetna Health Insurance Company of NEW YOrK.........cccccoceeives | coerveevereeeeisiiereienenenns 0 [ eveverereereeeeeeieierneend0 eeveecceiiieieeen0 |0 [ii(2,029,851) | o 0 [ | eereeriereereeeeieienenen0 [eviiieeeenen(2,029,851) [ ool 0
................. .... | Aetna Risk Indemnity Company Limited......... G0 (4,218,931) .(12,863,801)
................. .... | Aetna Life & Casualty Bermuda Limited. L0 RO (] ...335,413
. 120-0446713. .... | Aetna Behavioral Health, LLC.........cccccoveireninrereneeereinnns | e G0 0 [ |0 | (6,473172)
. |38-3704481. .... | Aetna Capital Management, LLC............cccoeoevivieriiiceeiiieins | e 0 [0 eeveeeiceieieieeeen0 |0 [ 2,459,505 | o 0 [roveee | erverervereeveveeisierenen0 [, e —————
. 106-6033492. .... | Aetna Life Insurance Company...... (938,376,641) | .. 7,565,591 ) ...
.| 06-1270755. veee |AHP HOIAINGS, INC..ovviieee st | evssssssessesses s ssessens 0 {eoreriereeenenn(16,121,000) [ coovvevecrererseieeierienee0 [ eeieeseceiessiieieeenns0 | eveieiinennnnn8,094,745 | e 0 10,026,255) e
. 106-1286276. ... | Aetna Insurance Company of CONNECHCUL............ccevvvverereees | correrreereeesee e 0].. 4,218,931 | .o [ o0 [ (6,272,571)] ...
. | 20-3678459. v | Tanker Six, LLC....vovvvvveveierininne RSSO BV 1,765,078) | .vovvevererrrreierienieennd0 [0 |0 | e [ (01 RO SOSOPURORORRRRROON 0 I DO (1,765,078) | .oocvververrrererrerierireinns
..................... .... |Canal Place, LLC.. 1,100,000) | .. .0 .....(1,100,000) | ...
. |20-3678339. vire |PEHOIAINGS, LLC.....oeceeeee s sessssiseessessesssssens | evssssssessessessssssessessnes 0]. 0 s | e [ 1,463,944 | ...
.|81-0579372. .... | Aetna Partners Diversified Fund, LLC................ e | 50,398,474) .0 79,398,474) | ...
..................... .. | Aetna Partners Diversified Fund (Cayman), Limited.. | 8,798,192) | .. 0. .0 .(8,798,192) | ...
20-3180700 Aetna Ventures, LLC........ccvivieinrreeiesssieissssssissssessns | siessesssssessessssssessssesso 0 [ ioriererennn 12,849,650 | oo [0 | e (0 (0] VRO OURRTOPRRRTURRRRRURIN O ) IVURTRTRIN 12,849,650
30-0123754 Aetna Health Holdings, LLC..........cccoovvmrinrieriseieeise e | cevissiesis 378,552,000 |......ccevrereenr(3,000,000) [ coovoevorverierierienieecn0 [0 ) [0 (01 U SSURRURRURURN 0 I SRR 375,552,000
. | 06-1345436. v | Aetna Health INC. (AZ)......uvveveereeierseeiesssesssesessssisssenns | e .(11,000,000) | ... (46,265,701) (318,257) ...(57,583,958) | ...
. |95-3402799. .... | Aetna Health of California INC...........cc.cevrerernrnrerereieeiennns [ e 29,000,000)] ... ..(140,011,895) | .....oovverrrnnes (50,000) .(169,061,895) | ...
. |84-1312793. .. | Aetna Health Inc. (CO)...... B T 0. (19,603,449) | .. (192,638) . ...(19,796,087) | ...
23-2442048 Aetna Health INC. (CT)....cvuvvvrieireisrissieiesinsisesessessssssesssssnens | sressesssssssssssssssessssessen O [OOSR o SUUPUUSORRPRROPRRRPOU R SPRSTOPRRRTRRTRRRN 0 B FUSTORTRN (18,177,965) [ ...oovvvrrrrrrerrrirsrirnenns (0] USRNSSR | ) DU (18,177,965)
23-2470575 Aetna Health INC. (DE).........c.oeveeeeerereeereeessssesesssessesssssnssnns | sonseesssssnsssssssssrsssssssnd 0 [oceerirerereren 1,500,000 | ovooiovieeieeienieniieend0 {0 i, (1,963,573) | ..ocvvvrrrrrrnns (46,263) [ ..oov. | coverrrerirerieriinriinrienns0 e (509,836)
. |59-2411584. ... | Aetna Health Inc. (FL).... (42,200,000) ...(248,395,426) | . ..3,010,473 . .(287,584,953) | ...
. | 58-1649568. .... | Aetna Health Inc. (GA)... .(9,100,000) | .voovvvervrrrrerrerieriieeins0 | e |0 [ (39,506,485) | ......ovvvrirrirerirerinans ...(48,606,485) | ...
. 106-1055955. .... | Aetna Health of lllinois Inc. 5,300,000) | v.vervrmernrenrermernrnrneenn v |0 [ (22,672,990) | . ..(27,626,112) | ...
. |52-1353802. ... |Aetna Health InC. (MD).........oovoevirieieeiesssies i | oo 21,700,000 ... .(84,580,772) | . .(105,165,916) | ...
. |23-2861565. ... | Aetna Health Inc. (MI).... 0 (619,418)].. ...(628,304) | ...
. |23-2861568. oo | Aetna Health INC. (MO)........cuurvvriiiiiciiiesiesiesiessssssssens | evssssssssesssssssssnssnnes 0. 6,599,280) | .....ovvvrrerrrrninnieenn0 [ | ceverreiseiineiiseiiseieenn0 [ 6,599,280) | ...
. 152-1270921. ... | Aetna Health Inc. (NJ)... 111,500,000) ..(235,571,183)|. .(352,567,235) | ...
. |22-2663623. .... | Aetna Health Inc. (NY)............... 73,000,000) | ...ooovverrerrrnrienrinniienns0 o0 e | (99,710,780) | ...ovveverrerrierieninnn (172,710,780) | ...
. |56-1941613. ... | Aetna Health of the Carolinas INC...........coceverrnrereeninrinerenes [ ceereeneeseiessneeseiesneenens 0]. o (4,671,870) | .ooveeinerenn(92,650) | oo | ceeeireeineirereirieeenn0 [ (4,764,520 ...
. |23-2861563. .... | Aetna Health Inc. (OK)... 1,700,000) | ovvoeveerererrnrrerrniiieeens0 e |0 | (17,316,419) | ..ovvrrrrrrnn ...(18,312,696) | ...
. |23-2169745. oo | Aetna Health INC. (PA)........ocviirierisieeiieeieeieeseessessssens | oo 55,000,000) | .. ...(240,552,695) .(292,964,286) | ...
. |62-1327181. coer | Aetna HEalth INC. (TN)....o.vuiviiriiiieieeeeeessisssensees | eessessessessesssesssssseees 0 [.oirrrrernen 1,500,000 | o0 o0 | (12,306,234) | ...oovvvrrerianne ...(10,904,927) | ...
. | 76-0189680. oo | Aetna Health INC. (TX)...covvvieeinrieeieeies s | oo 15,100,000) | ... .(102,874,889) | . .(113,630,383) | ...
. |22-3187443. .... INYLCare Health Plans, Inc . 17,748,000 | ..vveeverrrrrreirniiieienn0 [0 [0 ) 0]. .. 17,748,000 | ...
.101-0504252. ... | Aetna Health Inc. (ME)...... .(4,400,000) .(18,858,439) | .. )| -
. 191-1662406. .... | Aetna Health Inc. (WA)...... (3,800,000) ...(1,855,127) | . )| ...
. |06-1160812. ... | Aetna Dental of California INC..........ccc.ovvervvrrinrienninnrnnireinnns | conee (9,400,000) | . .(16,328,579) | . )| ...
. 122-2990909. corr | Aetna DENtal INC. (NJ)....oovvoieriereieeieeieeieeeeeeeeieeieesnins | eeetsssessessssseessnsseees 0. 1(2,358,790) | ..ovenveririnrieeeen0 [ | 0 s )| ...
.| 06-1177531. .... | Aetna Dental Inc. (TX)........... I (4,100,000)| . s (16,409,641) ) ...
13-3670795.............. Aetna Health Management, LLC............cccooeieverieieiesieiiens | o 0 [ oo eeveeeeceieeeeieeeeend0 |0 [ 1,010,771,423
30-0123760.............. Aetna RX Home DeliVery, LLC..........coocurieieeeeieieeiecieieeis | eeverieeiee s 0 | eeeeeeereeeeereereereesreeeed0 [0 e | e 212,799,785
. |20-2207534. .... | Aetna Family Plans of Georgia INC...........ccoecreurrenneneneneiinees [ ernerveinennnennennneenen 0 | e 0 [0 | (48,819)|.
. |57-0640344. .. | Strategic Resource Company............ ..83,044,906 |.
04-3134551 Chickering Claims Administrators, Inc 22,038,404




Statement as of December 31, 2007 of the Aetna Health Inc. (a Michigan corporation)
SCHEDULE Y (Continued)
PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
[0 04-2708160.............. Chickering Benefit Planning Insurance Agency, INC.........cccoees | coeveererieinesieiiesiiennns 0 19,211,840 | o0 | [0 | e 19,211,840
(T 52-1209768... Aetna Specialty Pharmacy..... .0 . .34,340,454 ...34,340,454 | ..
9999999, | CONLIOl TOAIS.......vrvircvrieiieieissieie sttt nsessssnss | essessssessessnsessessesnsessens 0 |0 |0 |0 [ 0 [0 XXX e [ 0
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Statement as of December 31, 2007 of the Aetna Health Inc. (a Michigan corporation)

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory
questions.

MARCH FILING Responses
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1? YES
2. Will an actuarial opinion be filed by March 1? YES
3. Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1? YES
4. Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1? YES
APRIL FILING
5. Will the Management's Discussion and Analysis be filed by April 1? YES
6. Wil the Supplemental Investment Risk Interrogatories be filed by April 1? YES
7. Wil the Accident and Health Policy Experience Exhibit be filed by April 1? YES
JUNE FILING
8. Wil an audited financial report be filed by June 1? YES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

MARCH FILING
9. Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1? NO
10.  Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC? NO
11, Will the Supplemental Property/Casualty data due March 1 be filed with the state of domicile and the NAIC? NO
12. Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1? NO
13.  Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1? NO
APRIL FILING
14.  Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1? NO
15.  Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC? NO
16.  Will the Supplemental Property/Casualty Insurance Expense Exhibit due April 1 be filed with any state that requires it, and, if so, the NAIC? NO
EXPLANATIONS:
BAR CODE:

A0 0 O A DAL AR
* 95 75 6 2 007 3 6 00000 0 =
AR A RO AL AL AR
* 95 75 6 2 007 2 050000 0 =
AR O A AR AIRL AR
* 95 75 6 2 007 2 070000 0 =
A 000 O AR ARL A
* 95 75 6 2 007 42 00000 0 =
A0 O AL A
*» 95 75 6 2 007 3 65 0000 0 =*
A0 00 O LA ARL A
* 95 75 6 2 007 3 300000 0 =
A0 00 O IO ARL A
*» 95 75 6 2 007 2110000 0 =*
A0 0 0 L A
*» 95 75 6 2 007 2130000 0 =«
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Overflow Page
NONE

Overflow Page
NONE
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PROPERTY/CASUALTY SUPPLEMENTS
TOBE FILNVQN?ERCH 1
For the Year Ended December 31, 2007
Of the.....Aetna Health Inc. (a Michigan corporation)

ADDRESS .....Southfield MI 48033-4716

NAIC Group Code.....0001 NAIC Company Code.....95756 Employer's ID Number.....23-2861565



Supplement for the year 2007 of the Aetna Health Inc. (a Michigan corporation)

Sch. F-Pt. 1
NONE

Sch. F-Pt. 3
NONE

Sch. P-Pt. 1-Summary
NONE

Sch. P-Pt. 1A
NONE

Sch. P-Pt. 1B
NONE

Sch. P-Pt. 1C
NONE

Sch. P-Pt. 1D
NONE

Sch. P-Pt. 1E
NONE

Sch. P-Pt. 1F-Sn. 1
NONE

Sch. P-Pt. 1F-Sn. 2
NONE

Sch. P-Pt. 1G
NONE

Sch. P-Pt. 1H-Sn. 1
NONE

Sch. P-Pt. 1H-Sn. 2
NONE

Sch. P-Pt. 11
NONE

Sch. P-Pt. 1J
NONE

Sch. P-Pt. 1K
NONE

Sch. P-Pt. 1L
NONE

Sch. P-Pt. 1M
NONE

Sch. P-Pt. 1N
NONE

Sch. P-Pt. 10

NONE
S3, PS4, PS5, PS6, PS7, PS8, PS9, PS10, PS11, PS12, PS13, PS14, PS15, PS16, PS17, PS18, PS19, PS2(



Supplement for the year 2007 of the Aetna Health Inc. (a Michigan corporation)

Sch. P-Pt. 1P
NONE

Sch. P-Pt. 1R-Sn. 1
NONE

Sch. P-Pt. 1R-Sn. 2
NONE

Sch. P-Pt. 1S
NONE

Sch. P-Pt. 2-Summary
NONE

Sch. P-Pt. 2A
NONE

Sch. P-Pt. 2B
NONE

Sch. P-Pt. 2C
NONE

Sch. P-Pt. 2D
NONE

Sch. P-Pt. 2E
NONE

Sch. P-Pt. 2F-Sn. 1
NONE

Sch. P-Pt. 2F-Sn. 2
NONE

Sch. P-Pt. 2G
NONE

Sch. P-Pt. 2H-Sn. 1
NONE

Sch. P-Pt. 2H-Sn. 2
NONE

Sch. P-Pt. 2|
NONE

Sch. P-Pt. 2J
NONE

Sch. P-Pt. 2K
NONE

Sch. P-Pt. 2L
NONE

Sch. P-Pt. 2M

NONE
PS22, PS23, PS24, PS25, PS26, PS27, PS28, PS29



Supplement for the year 2007 of the Aetna Health Inc. (a Michigan corporation)

Sch. P-Pt. 2N
NONE

Sch. P-Pt. 20
NONE

Sch. P-Pt. 2P
NONE

Sch. P-Pt. 2R-Sn. 1
NONE

Sch. P-Pt. 2R-Sn. 2
NONE

Sch. P-Pt. 2S
NONE

PS30, PS31
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Supplement for the year 2007 of the Aetna Health Inc. (a Michigan corporation)

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) LR L L

NAIC Group Code....0001 NAIC Company Code....95756 BUSINESS IN GRAND TOTAL DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

o

Allied lines....
2.2 Multiple peril crop.
2.3 Federal flood............

3. Farmowners multiple peril

4. Homeowners multiple peril..
5.1 Commercial multiple peril (non-liability portlon)
5.2 Commercial multiple peril (liability portion)......

6. Mortgage guaranty............ccceveerrrireennns

8. Ocean marine......

9. Inland marine...
10. Financial guaranty
11. Medical malpractice.
12. Earthquake
13. Group accident and health (b)
14. Credit A & H (group and individual).

15.1 Collectively renewable A&H (b)...
15.2 Non-cancelable A & H (D)....c.oveveririeieireeeeeeceie s
15.3 Guaranteed renewable A & H (b)
15.4 Non-renewable for stated reasons only (b)..
15.5 Other accident only........ccovvvvveieriiereireinns .
15.6 Medicare Title XVIII exempt from state taxes or fEeS.........couvrreres [ corerervenieirisiinnnns
15.7 AlLOthEr A & H (D)..vuvrveiiicieiircese s | feeeesesinsenenessesiees
15.8 Federal employees health benefits program premium (b)... .

16. Workers' compensation
17. Other liability............
18. Products liability...........cccvveerrnerisieeseseessinnns

19.1 Private passenger auto no-fault (personal injury protection)...
19.2 Other private passenger auto liability............cccccovreurenee
19.3 Commercial auto no-fault (personal injury protection).
19.4 Other commercial auto liability.....
21.1 Private passenger auto physical damage

coocoooocoooocoo
coocoocoooooooo

cCoococooocooococooocoo0ocoo

[SR=R=-E=R-R-R-R-R-R-R-R-R-R-N-R-R-R-R)

26: Burglary and theft.
. Boiler and machinery...

. Aggregate write-ins for other lines of BUSINESS..........ccovvverreevcinns | vereerenierccs
34. TOTALS (a)

[=R=R-R-R-R-R-R-R-R-F-R-R-R-R-N-R-R-R-R-R-R-N-R-R-R-R-R-N-N-R-R-N-R-R-N-N-N=R-R-R=]
[=R=R-R-R-R-R-R-R-R-R-R-R-R-R-N-R-R-R-R-R-N-N-N-R-R-R-R-N-N-l-N-f-R-R-N-N-N=N-R=R=]

DETAILS OF WRITE-INS

: Summary of remaining write-ins for Line 33 from overflow page. .
3399. TOTALS (Lines 3301 thru 3303 plus 3398) (Line 33 above).......... | vooveervsrnrieiriiannnns

(a) Finance and service charges not included in Lines 1t0 34 §.......... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




€€Sd

Supplement for the year 2007 of the Aetna Health Inc. (a Michigan corporation)
Overflow Page for Write-Ins

NONE
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